Introduction
This paper concerns deaf children and young people (henceforth referred to as deaf children) and how services (statutory and non-statutory) might more effectively identify and respond to their safeguarding needs. We use 'deaf' to refer to any degree of childhood deafness, from mild to profound, including sensorineural and permanent conductive deafness regardless of age of onset and the child's communication preferences which may encompass signed and/or spoken language (see below). It is also inclusive of deaf children who may have additional disabilities. With regard to adults/parents mentioned, some will be British Sign Language (BSL) users for whom to be deaf is a cultural identity that encompasses sign language use; when referring to this group we will use the convention of capitalisation 'Deaf' (Ladd 2003) or d/Deaf (Young and Temple 2014) when referring to all parents who are not hearing. We use 'safeguarding' to imply the full spectrum from promoting the physical, social, mental health and emotional wellbeing of children and young people with special educational needs or a disability (Children and Families Act 2014), through identification of risk and prevention of harm (HM Govt. 2017) , to disclosure, identification and response to incidents of child maltreatment and abuse (NICE 2017) .
In May 2016, a unique collaboration of specialist service partners 1 led by the NSPCC (National Society for the Prevention of Cruelty to Children), delivered the first ever practitioner and research conference in the UK focussed solely on safeguarding deaf children (http://www.manchester.ac.uk/discover/news/nspcc-partnership-event-deaf-children-are-wekeeping-them-safe/). Hosted in collaboration with d/Deaf-sector organisations, statutory service providers and a specialist research group, this conference attracted over 100 people drawn from the police, education, social work, private and voluntary sector, and health services in England. The vast majority of delegates were hearing. Specifically it was targeted at those with senior management level responsibilities.
In this article, we report delegates' perspectives on the most urgent practice-based and structural changes that require implementation in the context of their own localities effectively to safeguard deaf children. We publish these results in the context of the NICE revised guidelines 'Child Maltreatment: when to suspect child maltreatment in the under 18s' (NICE 2017) which although acknowledging pre-existing disability as a risk factor, did not address this as it lay outside of the scope of the guidance (p.6). Furthermore, the draft revision to Working Together, (due for publication in April 2018) includes in Appendix C no supplementary guidance with regard to disabled children or deaf children (HM Govt. 2017) .
Data are drawn from two workshop engagements that followed the conference plenary sessions. First, we provide a short background to current research and evidence-informed practice in this sector.
Research background and practice contexts
Meta-reviews support the conclusion that disabled children, including deaf children, are up to four times more vulnerable to abuse than their hearing peers (Kvam 2004; Miller and Brown 2014; NSPCC 2016a; Taylor, Stalker, and Stewart 2015) although the strength of the evidence is variable because of inconsistent sampling procedures, lack of clear demarcation of 'deaf' children from disabled children and the questionable applicability of evidence drawn from overseas to the UK service landscape. Nonetheless, key factors consistently identified associated with the vulnerability of deaf children to abuse include: the impact of barriers to communication and learning on deaf children's development of age-appropriate awareness, understanding and knowledge of sex and relationships; the isolation experienced through educational and other social structures, as well as having fewer communication 6 partners, render children more likely targets for abusers; the inaccessibility of many sources of support and disclosure combined with a lack of fluent communication in the family (in whatever language or modality), reduce the opportunities to tell in the face of abuse. In addition, recent research with disabled and deaf adults who were abused as children, and the latest triennial analysis of Serious Case Reviews, has drawn attention to systems'level failures in recognising abuse and the poor quality of investigation, response and subsequent support (Sidebottom et al. 2016) . Cases of historical and systemic abuse are also emerging specifically concerning deaf children in the UK (BBC 2015) . Threshold assessments, which are opportunities for good safeguarding practices, have been highlighted as points of particular concern with respect to disabled and deaf children. Ofsted's 2012 thematic review demonstrated the inappropriately high levels of tolerance of control and containment parenting behaviours which would be questionable in usual circumstances meaning that disabled children remain disproportionately managed as children in need when an escalation in assessment and intervention would be warranted.
This conclusion has been further reinforced by the recent SCR triennial review (Sidebottom et al. 2016) and an LSCB review of safeguarding practice with disabled children (NSPCC 2016b) . The largest research study of local authority (England) practice with respect to deaf children ) demonstrated widespread failure to consider deaf children as children in need, even at the level of an initial assessment. Furthermore, it was not until the highest thresholds of evidence of harm had been reached that many services responded in the first place.
Fewer than 5% of deaf children have deaf parents (Mitchell and Karchmer 2004) .
Deaf children growing up in hearing families are, from a developmental perspective, highly heterogeneous; whilst some remain monolingual spoken language users, many display differing degrees of bilingual communication in spoken/written language and a signed 7 language such as British Sign Language (BSL), with the spoken not necessarily their strongest language (Hauser and Marschark 2008) . BSL is an entirely visual, fully grammatical language, unrelated to spoken/written English (Sutton-Spence and Woll 1999) .
It is also very common for deaf children from hearing families, who might have been educated exclusively in spoken English, to transition to become BSL users in late childhood/early adulthood (Napier and Leeson 2016; Valentine and Skelton, 2007) .
This complex developmental picture makes safeguarding practices particularly challenging. In part this is because the once vibrant specialist practitioner status of social workers with deaf people is all but extinct and the structural positioning of child protection expertise usually lies outside of specialist disability or deaf practices (Young, Hunt, and Smith 2008; . Consequently, it is far more usual for safeguarding professionals, whether social workers, police or others, to communicate indirectly through sign language interpreters in cases where a child or parent is a BSL user. Post-qualifying specialist training for sign language interpreters is not mandatory and many working in this sensitive field will have had no preparation in child protection. There is also limited evidence to suggest that awareness and understanding is low amongst many social work professionals of the impact of deafness on child development or that BSL use may be a cultural/linguistic facet of identity rather than an outward sign of hearing disability (Jones et al. 2016 ). This is of major concern because of Working Together's (HM Govt. 2017) emphasis on to the provisions and relevance of the Equality Act 2010 which "puts a responsibility on public authorities to have due regard to the need to eliminate discrimination and promote equality of opportunity. This applies to the process of identification of need and risk faced by the individual child and the process of assessment." (p.12 emphasis ours).
Although there are pockets of specialist, and in some cases independent, d/Deaf social work provision and d/Deaf advocacy within safeguarding and child protection, these models are undocumented and rare.
Methods

Overview of participant characteristics
112 people attended the conference of whom 81 were delegates unconnected with its planning or presentation. They included principal and senior social workers, LADOs (Local Authority Designated Officer), children's services team leaders and heads of disability and sensory services, SEN (Special Educational Needs) leads, school principals and heads of hearing impairment teams, inspectors from within the Police with responsibility for child sexual exploitation and safeguarding, psychologists, paediatricians, speech and language therapists, mental health related staff and other specialist leads from within a range of voluntary sector and faith-based organisations. It is from this group of 81, rather than the 112 present overall, from which the data were derived.
Data collection
The one day conference consisted of 6 formal presentations and two break out workshops.
The presenters included practice professionals such as social workers and deaf mental health specialists, researchers in child protection and deafness, specialist safeguarding consultants as well as representatives from major d/Deaf organisations. Conference delegates (n=81) were divided into 5 workshop groups which were pre-chosen by the conference organisers (also the paper authors) in order to ensure that in each group there were a good mix of different professions and service contexts and that participants from the same geographical area would be dispersed. The workshops were each facilitated by two people (one Deaf and one hearing) and all of whom were experienced specialist practitioners. Each group was also allocated a notetaker. All facilitators had participated in a common briefing to maximise consistency and 9 fidelity to workshop purpose was monitored by observers. The workshops followed plenary presentations on research and current practice.
In workshop 1, participants were asked: (i) to identify and discuss risks in relation to potential abuse faced by deaf children and (ii) key barriers to adequately safeguarding deaf children. Facilitators summarised the discussion in writing giving participants an opportunity to amend. Summary sheets from each group were posted in the main conference area for viewing by all participants.
In workshop 2, participants were asked to consider up to 5 specific actions that they felt might be implemented in their context that would improve safeguarding practice with respect to deaf children and their families. Participants were asked to consider actions that were in their power to take, given their role, and in reference to the context and service in which they were located. Each action was recorded on an adhesive note and participants invited to plot each one using an impact/effort matrix approach (ASQ 2010). In this approach, a four sector grid is derived from two axes; the horizontal runs from low to high effort and the vertical from low to high impact (see Figure 1 ). The resulting plotted actions from each group were shared with all participants on a conference wall for wider inspection.
Figure 1. Impact/Effort Matrix Structure
Analysis
Workshop 1
Summary sheets from each workshop were transcribed into an electronic form verbatim. One person from the authorial team carried out a thematic content analysis (Cresswell 2007), grouping together similar comments and observations under common categories. The draft thematic categories and their content were shared with the whole authorial group as a second stage check and minor amendments were made to classification within themes.
Workshop 2
Paper copies of the Impact/Effort Matrix analyses from each workshop were transcribed into an electronic form through placing the actions as written and plotted into each of the nine categories below (Table 1) . One person carried out this process who was responsible for making a judgment about whether a given action should be considered 'medium' (effort or Low Impact High Impact High Effort Low Effort 11 impact) depending on where it had been placed in the relevant sector of the matrix e.g. when someone placed their action on a border or toward the low end of the effort scale but not quite into the low effort sector etc. A sample of the judgements were checked by a second author independently. No further changes were required. Where there were similar actions placed in the same location the number of times they were mentioned was not counted, only the nature of the action itself.
Ethical considerations
All participants were informed prior to and during the conference that their responses to the workshop activities would be collated and analysed and subsequently presented in an anonymised form which could include publication. During the conference, participants were reminded not to include in the written notes made and actions plotted the names of their organisations nor their geographical location, although they were free to do so on the day during discussion if they so wished. When reviewing the written information from the two workshop activities, the team further anonymised any potentially identifying features.
Results
Workshop 1: risks to deaf children that might make them more vulnerable to abuse
Themes are not presented in priority order. The brief explanation of each is derived from the participants' discussion and examples.
Thresholds for service
In general in children's services it is recognised that the threshold for eligibility for social work service provision is high in the face of prioritisation of scarce resources. However, with respect to deaf children, participants' main point was that professionals often cannot recognise that a deaf child meets the threshold in the first place. In part this was because of the scarcity of specialist social workers with knowledge about deaf children's development who can interact directly with deaf children and/or parents who might be BSL users.
Consequently, they were less likely to be able to recognise risk or signs of neglect and abuse.
New arrivals in the UK
This theme concerned deaf children from other countries who have arrived in the UK with families often unaware of British law and systems. Three out of five groups specifically raised this issue. Its connection with safeguarding centred primarily on the preventative end of the safeguarding continuum. A particular focus was the risks involved in deaf children failing to achieve their linguistic and social potential because of barriers faced by their parents in accessing sources of support because of information being unavailable in parents' native languages. Uncertainty of citizenship status and poor socio-economic circumstances of many refugees and asylum seekers could mean that securing support and intervention for their deaf children was not prioritised in the face of much greater challenges faced by families.
Lack of service connectivity
Concern was expressed that poor connectivity and integration across health, education and social work services means that the needs of deaf children are regularly not identified and met. These were seen as social developmental needs, not just needs arising from failure to identify risk and abuse. Children who did not have an EHCP (Education, Health and Care Plan) were of particular concern because there was no formal driver for service connectivity.
Personal and social development
In participants' experience, many deaf children's personal and social development lags behind that of their hearing contemporaries making it harder for them to understand and identify appropriate and inappropriate relationships. It also makes them more vulnerable to sexual, physical and emotional abuse. Ineffective PHSE curricula and barriers to fluent communication and access to information in the family and amongst peers were seen as influential.
Expectations of development hide safeguarding concerns
Participants discussed how others' false expectations of what might be "typical" development for deaf children can obscure evidence of a safeguarding concern or a need to respond. For example, if professionals have low expectations of deaf children's linguistic and social development, they may not question why a deaf child's language, in any language, is severely delayed. This may be regarded as 'normal' rather than a result of deficits in the developmental environment. Acting-out or withdrawal behaviours may be regarded as usual for deaf children because they cannot express themselves well verbally when in fact they may be a result of abusive experiences. The isolation of deaf children in schools, without friends 14 or peer groups may be normalised and explained as resulting from communication problems rather than addressed.
Language barriers
Language barriers were mentioned in relation to spoken foreign languages, communication more generally in spoken language and specifically in relation to BSL. There were two kinds of problem associated with potential risk: the ability of services to communicate with parents/families in their home language if it was other than English and the ability of parents to communicate well with their deaf children, including in BSL. However, the main emphasis from workshop participants was on the potentially poor communication between deaf children and their parents. Two groups commented on the idea that failure by parents adequately to communicate with their children (in any modality, whether spoken or signed) could constitute neglect. Developing good communication required effort and learning and some parents did not do this and/or services to enable them to do so were lacking. In addition, some people commented on the difficulties many deaf children have both with acquiring specific vocabulary they might need to tell someone about an abusive experience or in understanding the concepts behind some words in the first place, such as 'disclosure'.
Peer abuse
Although the majority focus on abuse with respect to deaf children concerns intra-and extrafamilial abuse that is adult to child, one group raised the issue of peer to peer abuse. They felt that this risk was generally not acknowledged despite some examples evident from within residential environments, such as special schools.
Isolation
Participants discussed the frequent isolation that deaf children and young people can experience in their everyday lives, in the home, school and local communities. They identified this as a safeguarding concern because of its potential association with the emotional and mental health difficulties they have seen deaf children and young people experience. The majority of deaf children are educated in mainstream schools, often without a deaf peer group and are the only deaf person in a family.
Deaf parents' access to services
This concern focussed on parents who were Deaf and who had either deaf or hearing children. It had several aspects. The first was concerns about the adequacy of parenting skills and knowledge. One group made the point that some Deaf parents had been "schooled" away from home and not actually experienced being parented within a family and therefore required support and learning in how to be parents. Even when this might be recognised, services to support parenting are largely inaccessible for Deaf parents both in the sense of availability of interpreters to enable access to e.g. parenting courses and in the sense of the resources and approach of many such courses not being very 'Deaf friendly'. Additionally, one group in particular discussed the problem of some Deaf parents' knowledge about what constituted 'abuse', largely as a result of their own experiences of poor parenting and also lifelong inadequate access to knowledge and information.
Workshop 1: Barriers to adequately safeguarding deaf children
Deaf children not seen alone
In child protection investigations it is important for a child to be able to be seen alone in order for the child to be able to 'speak freely', particularly in cases where close family members might be implicated in their abuse. Also direct communication between professional and 16 child is seen as advantageous in understanding how the child might make sense of their experience through their own eyes, to build trust, rapport and provide support. However, participants suggested that the opportunities for a deaf child to be seen alone were often more restricted than is the case with hearing children because of communication requirements. For example, a family member might be asked to interpret for the child to the professional which although expedient, is inappropriate as impartial communication is required. An interpreter may be required for a professional to understand the child but this immediately breaks bonds of direct communication. In fact being able to make an assessment of what a child might need in terms of communication and language support was seen as not an easy judgment, particularly given the lack of knowledge of most professionals who work outside the specialist field.
Preventative work
Participants identified the lack of priority and resources for social developmental work with deaf children as a key limiting factor in effective safeguarding. There were few resources available to tackle, in a preventive way, the risks associated with isolation, lack of access to information and restricted opportunities social learning. Yet preventative work in these spheres could form the basis of a child developing their own awareness, knowledge and selfempowerment to combat abuse. The lack of multi-agency co-operation with respect to deaf children's and families' needs and the scarcity of specialist workers was thought to exacerbate this situation.
Barriers to accessing universal services
Participants recognised that whilst universal services are in theory accessible to deaf children and young people, in reality their accessibility was limited by services being unable routinely to meet deaf children's language and communication needs. Examples included staff not having the necessary signing skills, general lack of deaf awareness, poor acoustics in buildings and simply a lack of visible d/Deaf role models. Where services could be made accessible these might be at a significant distance away from parents of deaf children.
Professional awareness
It was generally agreed that the implications of deafness are not fully understood by professionals therefore the barriers to adequate safeguarding not recognised. For example, many agencies make provision for accessibility under the umbrella of 'disabled' users without the specific consideration of the problems faced by those with communication barriers beyond ESOL (English for Speakers of Other Languages).
Interpreters
Sign language Interpreters (SLIs) were mentioned in three groups. It was recognised that access to and availability of an interpreter was not straightforward and that there were associated issues, such as lack of clear responsibility for funding. These factors could mean that service providers might seek to avoid, not recognise or find it hard to commission SLIs when required. The lack of SLIs has implications across the whole safeguarding continuum whether in terms of assessment, identification of abuse, support of children and families, accessibility of services and specific actions associated with protection and legal rights connected with them.
Deaf children's independent access to help and support
Participants' drew attention to the importance for safeguarding of children's independent access to help and support and how this can very difficult for deaf children. It may be difficult for deaf children to find someone to 'tell' who is able to understand them (in signed or spoken language). Communication in the family may be restricted too. Help lines and other forms of remote support are commonly inaccessible either because of literacy (deaf children's written language development typically lags behind their age) or because they are dependent on spoken language use via telephone.
Deaf/hearing mixed families
Many participants discussed how deaf children growing up in hearing families could have safeguarding implications unless parents were adequately supported. For example, parents might be unaware that communication between themselves and their deaf children was poor because they might have low expectations of what is possible, accepting limited communication as typical for a deaf child when it is not an inevitable or unavoidable consequence of deafness. Parents may also not be aware of the impact of poor communication on a deaf child's socio-emotional development and world knowledge, both of which are components of keeping safe. However, it was also noted, that lack of resources to support families also contributes to problematic communication, for example lack of funded BSL classes available to parents.
Workshop 2: Matrix Analysis Results
A total of 140 different actions were recorded by participants although some acknowledged that any one action they envisaged might well lead to others as in some cases this was unknown territory as one participant noted: "I will incorporate an analysis of the local authority's capacity/ response in relation to BSL & deaf CYP & report the findings to the LSCB. I have asked my office today if we already have knowledge of the number of social workers who sign & their level of fluencyat the moment we do not have this information, so I will attempt to close this gap. At the moment this is an action surrounded by unknowns so I am not sure what the effort or impact will be -these answers may uncover more questions that affect impact/effort by how the answers play out & what they reveal."
The overall pattern of how the actions were appraised by participants in terms of impact and effort show a clear desire for high impact actions but not necessarily quick wins, with fewer actions identified with low or medium impact (see Table 2 ). In broad terms, suggested actions fell into 6 categories. Some of these overlap but for purposes of clarity we separate them here.
Actions concerning improvements in personal and professional knowledge/understanding
The conference plenary presentations, supported by a comprehensive list of available resources, had succeeded in inspiring some participants to read more about the evidence supporting why deaf children might be more vulnerable to abuse and sensitised them to The readiness with which so many were able to form a specific plan about what they would do to promote awareness, understanding, knowledge and change in their own localities is perhaps, in part, a result of the conference having deliberately targeted senior managers.
Actions connected with better evidence, data gathering, audit and review
For some delegates the experience of the conference had left them with a strong awareness of how little they actually knew about deaf children in their locality contexts, whether in terms of number, service use or unmet need. Creating reliable data was seen as a priority to assist with service planning and improvement. Given the seniority of participants their commitment to this goal was a strong message for action. For example:
"Gather data in respect of CYP -Deaf numbers. What services are there in locality?
Linking up via commissioning services."
For others, the questions raised were ones of quality and whether local procedures were adequate whether in terms of preventative services available to support deaf children's well being, in spotting safeguarding concerns and responding appropriately, in developing and implementing appropriate support plans for deaf children and their families where required, as well as monitoring those in practice. In these cases, participants left with plans to implement audits as the basis for considerations of better practice. A few delegates had started thinking about unintended consequences that might arise from the ways in which generic structures designed to safeguard children could abrogate their responsibility to professional 'specialists', relying too heavily on them and failing therefore to carry out their duty.
"For safeguarding board to take responsibility for deaf children and not to defer to specialist practitioners to be strategic and operational"
Other actions pointed to the full integration of deaf child safeguarding issues into broader local safeguarding plans, guidance to professionals and associated training:
"I will include the awareness of the lived experience of deaf CYP in the LSCB's current work in capturing the voice of the child."
"Remind professionals to communicate their analysis/ impact on the child of communication/ language being 'denied' through neglect"
Actions associated specifically with communication and language.
Information and discussion at the conference had led many participants to consider whether and how their services might be failing in their equality duty on grounds of language. Some actions were more focussed on reducing the social isolation that might be experienced by deaf children now that delegates had become more aware of the link between such isolation and potential vulnerability:
"Consider how as a school we would meet the needs of deaf children... Developing the buddying scheme to be inclusive"
Discussion
The findings have focussed attention on 4 key issues. We discuss each in turn with reference to evidence and policy and guidance.
It is not about 'not hearing' it is about language and communication
Across the whole safeguarding spectrum, whether in terms of the child's acquisition of knowledge and strategies to keep safe, identification by others of safeguarding concerns, opportunities for disclosure, child protection planning or formal responses to abuse, the key axis of vulnerability is language and communication. By this we do not just mean the challenges that many deaf children face in the development of age appropriate language and associated cognitive and social development (Marschark and Hauser 2008; Spencer 2010), we also mean the language and communication limitations of professionals.
Our data have demonstrated the clear need for professionals and service providers to become more aware of the limitations of their own knowledge and skills in the face of communicating with deaf children or indeed with parents who might be d/Deaf. This encompasses simple things such as being aware that how a deaf child communicates is not necessarily a good guide to the extent of what they can understand in the same language or communication medium. The same is true of deaf adults (Young and Hunt, 2011) . It also encompasses more complex issues such as how and why a deaf child's reduced access to the wider communicative environment may result in gaps in a range of social and relational knowledge (Antia and Kreimeyer, 2015) . This makes safeguarding interventions more challenging because the expected age-appropriate 'fund of knowledge' (Pollard and Barrnett, 2009 ) on which to build might be missing. Although some recent research (Jones et al. 2016; Taylor et al. 2015) , as well as LSCBs acting on their responsibilities under the Equality Act 2010 (NSPCC 2016b), has resulted in a greater general awareness of the need for sign language interpreting provision within safeguarding and child protection procedures, the provision of an interpreter is only one small aspect of this complex picture (see below). Although NICE guidelines draw attention to making adjustments for factors that might make it more difficult for parents to access support, and disability is listed as one of those, there are no detailed guidelines on how to act on this (NICE 2018b, 5) .
The challenges to professionals' skills, knowledge and understanding
Social workers in particular, but also education, police and health professionals, rely a great deal on their child protection prior experience, as well as their understanding of child within some of the agencies who are co-authors of this paper. Yet prior research has highlighted how rare it is for social workers in particular to co-work child protection cases with d/Deaf-related specialist workers (Jones et al. 2016; .
In those situations where interpreters are used, old models of the role of the interpreter often predominate. For example they are seen as an impartial conduit for the transmission of information between languages and nothing else. Yet new models of interpreting are emerging with sign language interpreters being seen as practice professionals within a team approach (Dean and Pollard 2013; Napier and Leeson 2016) . In this role, they are able to contribute their cross-cultural understanding and expertise directly with professional colleagues; for example during child and family assessments. In the UK, this approach is currently being used in specialist child and adolescent mental health practice with deaf children but not, as far as the authors are aware, in social work services involving deaf children or d/Deaf parents.
There are few practice resources available to assist safeguarding practitioners to increase their knowledge, understanding and practice skills in relation to deaf children. For example, the NICE (2018c) pathway on the recognition of child abuse and neglect barely mentions the implications of disability. One of the benefits noted by delegates at the conference was becoming aware of specialist resources and where to go to access expertise and support. These resources included, guidelines for LSCBs in their work with deaf children and with families where a parent may be deaf (Young, Hunt, and Stow 2010) ; a short blog aimed at social workers who are co-working with sign language interpreters (NSPCC 2017); the NSPCC specialist deaf and disability consultant service; the NDCS advice service for social work professionals who encounter deaf children in their work; the dedicated deaf child and adolescent mental health service in NHS England; as well as some of the research cited in this article.
Systemic level changes
It is noteworthy that amongst the challenges recognised by participants, and which formed the focus of many commitments to action, were those at a systemic level within organisations. The conference had a strong effect in two sectors: (a) the requirement to carry out audit and implement quality reviews to understand the extent to which services were cognisant of and responded to safeguarding issues in a proactive way; (b) the need for training and education. These were seen as relatively easy actions to set in motion. It is testimony to the management level engagement with the conference that actions were targeted which align with the systemic approach emphasis of the recent review of SCRs (Sidebottom et al. 2016 ) and the tenor of the draft revisions and update of Working Together (HM Govt, 2017).
Safeguarding materials and preventative resources for deaf children
The effective engagement of deaf children with PSHE curricula is a key concern, particularly in light of recent government announcement that it will become a compulsory subject in primary schools with full implementation of the requirement by September 2019 (DfE 2017).
The challenges in educational environments were well recognised amongst participants where there was a thirst for appropriate guidance and good resources. Amongst parents and families as well, the opportunities to involve deaf children in meaningful discussions and learning about how to stay safe have been hampered by a dearth of resources. Recently the NSPCC's successful 'Let's Talk Pants' initiative (NSPCC, undated) has been extended with the development of materials and films aimed specifically at deaf children and young people (NSPCC 2017b). The bespoke approach ensures that the knowledge needs and deaf children's preferred means of engaging with new information are at the heart of the development, which is not always the case when materials and resources aimed at children are 'adapted' or 'translated' for deaf children's use. Linguistic accessibility is only one aspect of knowledge acquisition (see for example, Young et al. 2016) . 2017 has also seen the launch of the first Childline service that a deaf child who signs can contact and use autonomously because of the use of remote sign language interpreting services built in to its access and response (Childline, 2017). Childline's 'Deaf Zone' web site also contains lots of information for deaf children about many aspects of safeguarding accessible in a variety of media and languages.
Conclusion
Our vision is one of parity of safeguarding for deaf children with all children, whether in terms of equipping and empowering children themselves, supporting parents and families, or in terms of professional vigilance and service response. Those who participated in the conference have taken important steps toward this vision in their learning about risks and barriers to effective safeguarding and in their commitment to responding with tangible actions.
The key findings point to the importance of understanding and addressing safeguarding deaf children in terms of the challenges of ensuring linguistic access and intelligibility, not in terms of hearing and disability; the need for systemic level examination and change in order to prevent deaf children falling between the cracks of systems that seem to include them but in reality fail to identify or address their uniquely different requirements;
the urgent need to upskill otherwise competent and experienced safeguarding professionals to practice well with deaf children; and the importance of providing more bespoke resources to better safeguard deaf children and enhance professional practice.
The UK Safeguarding Deaf Children Action Group who has come out of the conference initiative and has co-written this paper, is unique in the field and we will continue to campaign for better evidence and best practice in this field.
